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The Missouri
Automated
Integration Model is
an interactive tool
designed to assist
ADA staff with
substance abuse
treatment planning
and resource
allocation.

1. Introduction and Background

The integration approach synthesizes information from many sources on
substance abuse service needs for multiple populations to form a
comprehensive assessment of treatment need. To do this the adult
population is divided into mutually exclusive (nonoverlapping)
categories based on locations where individuals reside during any given
moment in time. Adolescent and special populations, or high-risk
subgroups, are also identified. Using rates of treatment need derived
from various sources and applying them to the mutually exclusive and
special population bases, estimates of the number of adolescents and
adults by group in need of treatment services are calculated.

This study was designed to

] update Missouri’s first integration study (Sanchez, Kuo, Akin,
Moore, & Bray, 1999) conducted as part of the State’s first State
Treatment Needs Assessment Program (STNAP),

] incorporate information from additional studies conducted since
the first integration study was completed, and

[ incorporate new Census data and research from other sources.

The purpose of this report is twofold. First, it provides the background
information and appropriate introductory materials for the updated
study. The heart of the updated study is an interactive, automated
spreadsheet model called the Missouri Automated Integration Model
(AIM). Second, this report presents results from the Missouri AIM.

The Missouri AIM provides an organizing framework and automated
mechanism to integrate the best available (usually research or census-
based) data from multiple sources for providing treatment needs
assessment-related information for important geographic entities in
Missouri. This tool will allow personnel in the Missouri Department of
Mental Health, Division of Alcohol and Drug Abuse (ADA) to assess
how changes in service area, regional, and statewide demographic
profiles and rate of substance abuse treatment need affect costs and
available services. The tool is also designed to allow ADA to update
these estimates as new data become available or to simulate various
possible scenarios based on assumed data.

Missouri Division of Alcohol and Drug Abuse m 1-1



STNAP was
designed to assist
States in developing
data collection and
analysis
infrastructures for
surveillance,
planning, budgeting,
and policy
development.

This study merges
substance abuse-
related information
from both of
Missouri’'s STNAP
family of studies to
create a framework
useful for service
planning and
resource allocation.

Integrating Population Estimates of Substance Abuse Treatment Need in Missouri: 2003

1.1  Overview of Missouri Demand and Needs
Assessment Studies

In an effort to obtain information on substance use problems and the
need for treatment or intervention services among various populations,
CSAT made funding available for States to conduct studies of the
prevalence of substance abuse in their communities. In 1992, CSAT
awarded the first round of 3-year STNAP contracts to 13 States. Since
then, CSAT has issued at least one contract to each of the 50 States, the
District of Columbia, Puerto Rico, and the Virgin Islands. The STNAP
was designed to assist States in developing data collection and analysis
infrastructures for surveillance, planning, budgeting, and policy
development.

In 1995, the Missouri ADA received funding for its first STNAP. The
STNAP consisted of five complementary studies that included both
primary data collection and secondary analysis of existing data. The
cornerstone of this STNAP was a household telephone survey designed
to examine the substance use and need for treatment among the adult
household population (Kroutil, Guess, Condelli, Bonito, Akin, Walker,
& Bray, 1998). In addition, surveys were conducted with adult and
juvenile arrestees (Bonito, Kuo, & Bray, 1999a; Bonito, Kuo, Moore, &
Bray, 1999b).

In 1999, the State of Missouri secured funding for a second STNAP.
The second STNAP encompasses the following three studies, the last of
which is the subject of this report:

] Substance Use and Need for Treatment Among the Missouri
Household Population: 2001/2002 (Weimer, Green, & Rachal,
2003),

] Substance Abuse and Need for Treatment Among Missouri Jail
Inmates: 2001 (O’Neil, Krebs, Koetse, Forti, & Rachal, 2003),
and

| Integrating Population Estimates of Substance Abuse Treatment
Need in Missouri: 2003 Update.

Together, the studies from both of Missouri’s STNAPs provide an
important knowledge base to improve efforts to meet its substance abuse
and treatment needs, as well as to allocate resources within the State.

1.2 Missouri’s Current Substance Abuse Treatment
System

The substance abuse treatment system in Missouri is administered
through the Department of Mental Health and its Division of Alcohol
and Drug Abuse (ADA). Within the State, agencies are certified to
operate a treatment facility, but do not necessarily obtain funding from

1-2 m Missouri Division of Alcohol and Drug Abuse



The integrative
approach seeks to
merge substance
abuse information
from multiple
sources to create a
comprehensive
picture of substance
abuse treatment
need.

Introduction and Background

the division to provide services. A portion of the certified agencies also
are contracted by the State to provide services and receive funding to do
so. The division provides a network of treatment services through these
contractors and maintains a data system only for those receiving funds
from ADA (i.e., contracted). All those contracted with the State also
must meet the State certification standards. In September 2003, there
were 91 certified treatment entities in Missouri’s five planning regions
and 20 service areas. See Figure 1.1 for county composition of each
planning region and service area.

Providers can deliver a myriad of services, which include detoxification,
residential rehabilitation, outpatient rehabilitation, recovery houses, and
opioid treatment. Some providers also deliver treatment for problem or
pathological gambling. Several providers are contracted to offer
services to a special population, such as women and adolescents. These
programs offer tailored services for these populations and their families
because they often have special needs.

ADA also provides a very specialized program called the
Comprehensive Substance Treatment and Rehabilitation (CSTAR)
program. This program’s unique approach to substance abuse treatment
expands outcome expectations by offering a flexible combination of
clinical services and living arrangements that are individually tailored
for each client. The CSTAR model was developed by ADA and is
funded by Missouri’s Medicaid program and the division’s Payment of
Services (POS) data system. CSTAR consists of assessment and
treatment planning, community support to provide continuity of
treatment, monitoring of progress, and access to needed community
services and resources. It also offers counseling, specialized target
population services for adolescents and women and their children, day
treatment services, and living arrangement options that are permanent,
substance-free, and conducive to treatment and recovery. CSTAR
focuses on serving people where they live by providing appropriate
treatment services in a normalized, safe (substance-free) home. The
program provides drug rehabilitation services, special skill-building and
education programs, a protective setting for clients, and case
management to help meet medical and social needs. A total of 23
agencies were contracted to provide CSTAR services as of September
2003.

1.3 Rationale for Integrative Approach

This integration study builds on, but also parallels the 1999 integration
study completed as part of the State’s first STNAP. In essence, the
integrative approach seeks to merge available substance abuse
information from multiple sources, using rigorous statistical methods
and up-to-date computer technology, to create a comprehensive picture
of statewide, regional, and service area substance abuse treatment need
to guide service planning and resource allocation. The key element in

Missouri Division of Alcohol and Drug Abuse m 1-3
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Figure 1.1 County Composition for Each Planning Region and Service Area

Pianning Regions
N o P 1

%, Eaitain

Source: Integrating Population Estimates and Substance Abuse Treatment Need in Missouri: 2003 Update
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Many tools are
available for
conducting needs
assessments.
However, a review
of the literature
revealed that none
of these methods
offered a well-
developed set of
guide-lines on how
to use needs
assessment data to
plan or guide service
delivery.

Introduction and Background

the integration process is bringing together findings from the STNAP
studies along with information on populations not covered in those
studies. Missouri’s integrative studies do this by starting with estimates
from the general household population and others conducted by ADA
and then integrating estimates from studies on the missed populations.
This process of merging data from multiple sources provides a broad
base of coverage useful for more accurately predicting the need for
substance abuse treatment services in Missouri.

Many tools are available for conducting needs assessments (e.g.,
surveys, social indicators, prevalence studies, forums, key informants,
and service data). It is now generally recognized that the use of a single
tool in an assessment is inadequate. To illustrate, two popular
approaches to estimating need for treatment are (1) conducting large-
scale household surveys to estimate the prevalence of substance abuse
problems, and (2) collecting institutional records or staff reports to
determine the number of clients with substance abuse disorders.

The major weakness of the household survey is that it excludes
nonhousehold populations (e.g., households without telephones, or those
living in unconventional housing units or institutions such as homes for
elderly people, jails, welfare hotels, and residential treatment programs);
thus introducing a source of systematic bias in the estimates (National
Institute on Drug Abuse [NIDA], 1994; Regier et al., 1988; Weisner

et al., 1995). This weakness is particularly significant because
individuals living in some of these nonhousehold settings tend to have
higher rates of substance abuse problems. Thus, their exclusion
introduces systematic bias into prevalence estimates.

The impact of using only household surveys in a needs assessment is
documented by three well-known studies. In DC*MADS, inclusion of
institutionalized individuals and homeless and transient people led to the
identification of a significant number of drug users who would
otherwise have been missed. However, the aggregated household and
nonhousehold data resulted in only a very slight increase in the overall
prevalence rate for illicit drug use. Specifically, the prevalence of illicit
drug use based solely on the DC*MADS household sample was 11.7%
(NIDA, 1994). After adjusting for rates found among the
institutionalized and homeless/transient populations, the rate increased
to 12.0%. Despite the fact that these institutionalized groups had
relatively high rates of drug use, their small number (less than 1% of the
total population) constrained their impact on overall prevalence rates.
However, increases in the prevalence rate did translate into a higher
number of potential service users. In DC*MADS, the aggregate
population data yielded estimates of approximately 14,000 more illicit
drug users. When considering hard drugs, such as crack/cocaine, these
data suggest that household estimates alone would fail to capture about
20% of the past month crack/cocaine users (NIDA, 1994).

Missouri Division of Alcohol and Drug Abuse m 1-5
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Research collected through the Epidemiologic Catchment Area (ECA)
studies also confirmed the utility of addressing the substance abuse
needs of nonhousehold populations (Regier et al., 1990). It found that
although institutionalized adults comprised only 1.3% of the population,
they had much higher rates of substance abuse and mental health
problems. The lifetime prevalence of any alcohol, drug, or mental
health problem was 71.9% among institutionalized adults, compared to
32.7% among noninstitutionalized adults. When comparing different
types of institutions or substance abuse or mental health problems,
psychiatric hospitals had the highest lifetime rate (82.%), followed
closely by prisons (82%) and nursing homes (65.5%). When looking
specifically at addictive disorders, the prison population had the highest
lifetime rate (72%), compared to psychiatric hospitals (39.6%) and
nursing home residents (14.3%).

Third, the Institute of Medicine (IOM), in its landmark study of
treatment for drug abuse problems, undertook an integrated needs
assessment approach to estimate the number of individuals nationwide
needing treatment for illicit drug use (Gerstein & Harwood, 1990). It
began by assessing the general household population using a nationally
representative data set compiled by RTI (i.e., the NHSDA). The IOM
researchers discovered, however, that a significant portion of those in
need were not reachable through traditional survey methods. Their
research concluded that three additional high-risk populations — criminal
justice populations, homeless/transient people, and childbearing women
— should be addressed to broaden the usefulness and scope of needs
assessment activities.

With regard to developing estimates based solely on data collected from
institutional records or staff reports, a key limitation is that this
estimation strategy does not capture individuals in need who are not
receiving services. Research indicates that many people who have
substance abuse or dependence problems, or who perceive some level of
need for substance abuse services do not receive them. For example, the
2001/2002 Missouri household telephone survey found that of those
who were estimated to need treatment during the past year, only 3.5%
received some type of assistance and only 1.5% received formal
treatment. That is, of the 431,600 adults estimated to need treatment in
the past year, only 6,400 reported receiving such services (Weimer et al.,
2003). This is significantly lower than the number of admissions in
2001 and 2002 reported by ADA. According to ADA, there were
31,952 admissions in Missouri in 2001 and 31,338 admissions in 2002
for adults aged 18 or older. The ADA data show that the 2001/2002
Missouri Household Telephone Survey estimates of treatment utilization
are significantly lower than ADA’s official counts. However, ADA data
still show that only about 7% of adults estimated to need treatment
received services in 2001 and 2002.

1-6 m Missouri Division of Alcohol and Drug Abuse



The Missouri AIM
estimates the need
for substance abuse
treatment for various
population groups,
including adults in
households,
homeless adults,
institutionalized
adults, incarcerated
adults, and
adolescents.

Introduction and Background

Even in needs assessment efforts that focus on service users only, the
strategy of obtaining services information by compiling records from
health and human service settings is limited. Such a strategy introduces
bias for two key reasons: (1) the lack of comparability among measures
obtained across service settings, and (2) the difficulties in obtaining an
unduplicated account of service users, given that the same individuals
often present at many agencies, often simultaneously.

Finally, despite the increasing use of multiple tools in needs
assessments, reviews of the literature on these efforts revealed few
guidelines on how to systematically integrate data from multiple sources
and no guidelines on how to do so interactively (“Prevalence Estimation
Techniques,” 1993; Soriano, 1995).

1.4 Study Overview and Report Organization

This study updates information from the 1999 Missouri integrative
treatment needs assessment study. The process was facilitated by
developing an automated system for updating data and outputting
reports. The need for substance abuse treatment was estimated for
various population groups including

[] adults in households,

] homeless adults,

] institutionalized adults,

] incarcerated adults (i.e., jail and prison inmates), and
] adolescents.

Hence, treatment needs estimates in this study encompass high-risk
groups missed by traditional needs assessment approaches.

This chapter provides background information on Missouri’s STNAP
studies and treatment system, as well as a summary of the rationale for
the integration efforts. This is followed by an overview of Missouri’s
STNAP data integration methods in Chapter 2. Chapter 3 provides an
overview of the Missouri AIM and Chapter 4 contains a summary of
selected key findings produced by the Missouri AIM. Further details
regarding the Missouri AIM can be found in the user’s manual
(Candrilli, Weimer, & Rachal, 2003).

Missouri Division of Alcohol and Drug Abuse m 1-7



2. Overview of STNAP Data Integration
Methods

Data from the 2001/2002 household telephone survey, and 2001 jail

survey, cover well over 90% of Missouri’s population. The populations
covered by STNAP studies are listed in Table 2.1, along with a

presentation of the populations missed (i.e., not covered) by STNAP
research. Although the missed groups make up a very small proportion

of the total state population, it is likely that they have greater substance
abuse-related needs; thus, it is important that they be considered and
appropriately emphasized when assessing treatment needs.

Table 2.1 Populations Covered and Not Covered in Missouri’s STNAPs

Adult Household Institutionalized Special
Population Population Homeless Adults Adults Youths Populations
Covered' Households with Jail inmates Household
phones adolescents (includes)
school dropouts)
Missed Households Emergency shelter Prison inmates Homeless youths Adults charged
without phones users Nursing home Institutionalized with driving
Soup kitchen users residents youths . under the
o o o i influence of
Individuals living Psychiatric Juvenile arrestees alcohol (DUT)
on the street hospital patients
. Pregnant
Inpatient program women
clients

Injection drug
users

! This term refers to those populations for which prevalence data were obtained directly from the Missouri demand and needs assessment

studies.

Sources: Integrating Population Estimates of Substance Abuse Treatment Need in Missouri and Integrating Population Estimates of
Substance Abuse Treatment Need in Missouri: 2003 Update.

The heart of the integrative study approach rests in the construction of
treatment needs matrices representing each of the covered and non-
covered population groups. Each matrix combines information on
substance abuse prevalence rates, population sizes, and numbers in need
(prevalence rate multiplied by population size) from multiple sources.
Separate matrices are developed for statewide, regional, and service area
estimates of treatment needs for each population of interest to the State
of Missouri. The state and regional matrices for some of the population
groups (i.e., the mutually exclusive adult populations described in detail
below) are further broken down by gender, age (18 to 24, 45 to 64, and
65 or older), and race/ethnicity (non-Hispanic white and other).

Missouri Division of Alcohol and Drug Abuse m 2-1
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21 Summary of Data Integration Steps

The analytic steps used in the 1999 integrative study and in the
development of the Missouri AIM are summarized in Table 2.2. A full
description of the integration methods are provided in Chapter 4 of the
1999 integration study (Sanchez et al., 1999).

Table 2.2 Summary of Data Integration Steps

Step | Explanation

1 Designate definition of treatment need for each study.

2 Determine level at which data will be broken down (e.g., service area by gender by age).

3 Determine population bases for all mutually exclusive and special populations.

4 Extract prevalence rates from STNAP studies and, based on population estimates determined in

Step 3, calculate the number in need of treatment.

5 Address issues of generalizability of the prevalence rates obtained to the 20 service areas and 5
planning regions.

6 Identify prevalence rates from other available studies and from reviews of the literature for
populations not covered in the STNAP as well as for special populations.

7 Address issues of multiplicity in sampling frames across studies.

8 Integrate data from across all studies using weighted prevalence estimates for substance abuse

treatment needs statewide, by planning region, and by county for each of the mutually exclusive and
special populations.

Sources: Integrating Population Estimates of Substance Abuse Treatment Need in Missouri and Integrating Population Estimates of
Substance Abuse Treatment Need in Missouri: 2003 Update.

2.2 Definitions of Population Groups

Mutually Exclusive Population Groups. In an effort to generate
integrated rates of substance abuse treatment needs across Missouri, the
statewide population was divided into mutually exclusive groups based
on where individuals reside at any given moment in time. The mutually
exclusive population groups are composed of household and
nonhousehold populations of adults and of household youths. This
framework was developed to facilitate the integration of nonoverlapping
prevalence estimates and to highlight adult populations with high
substance abuse-related service needs.

The adult household population was further broken down into
households with and without telephones, based on an extensive review
of the literature indicating that nontelephone household populations
have different rates of treatment needs from the telephone household
population and, thus, need to be treated separately. Household youths
covered in the integration study included all adolescents (aged 12 to 17
years).

2-2 m Missouri Division of Alcohol and Drug Abuse



County-level
population data from
the 2000 Census
were used to update
the population bases
for the mutually
exclusive population
groups.

Overview of STNAP Data Integration Methods

The nonhousehold, mutually exclusive populations in this study include
homeless adults, institutionalized adults, adults in state prisons, adults in
jails, and adults in other group quarters. Despite the number and
diversity of studies conducted as part of the Missouri STNAPs, studies
examining treatment need among the homeless and institutionalized
populations were missed. Homeless adult populations include people
using emergency and domestic violence shelters and individuals living
on the street. Institutionalized adult populations include people in
nursing homes and psychiatric hospitals. Adults living in other group
quarters and those in federal prisons were excluded from the analysis.
People in groups are often served by different substance abuse service
systems. The other group quarters segment includes people living in
college dormitories and military barracks.

Special Population Groups. The State of Missouri identified several
populations as important priority groups for substance abuse treatment
and intervention planning efforts. The special populations include
pregnant women, people who are injection drug users, and adults
charged with DUI. These populations are referred to throughout this
report as special populations. The special population groups overlap
with the mutually exclusive groups; they may also overlap with each
other. As with some of the mutually exclusive populations, substance
abuse among these special populations may pose public health threats,
hence their treatment needs are often prioritized by state planners.

2.3 Updating Mutually Exclusive and Special
Population Groups for the 2003 Integrative Study

For the 1999 study, the 1990 U.S. Census was the primary data source
for determining population bases (see Chapter 4 of the 1999 report
[Sanchez et al., 1999]). In this section, we describe the primary data
sources and the approach for updating the mutually exclusive and
special population groups for inclusion in the Missouri AIM.

Mutually Exclusive Population Groups. To update the population
bases for this study, first, population bases for the demographic
subgroups in the framework were determined. The framework has
service area, region, and statewide level data broken down by gender,
race/ethnicity (non-Hispanic white and black, Hispanic, and other
races/ethnicities), and age (18 to 24 years, 25 to 44 years, 45 to 64
years, and 65 years and over).

County-level population data were available by age, race/ethnicity, and
gender from the Census 2000 Summary File 1 (SF1) 100-Percent Data
(available at http://factfinder.census.gov). County-level data can be
rolled up to the service area, region, and statewide levels.

The 2000 Census Summary File 1 (SF 1) data for Missouri also
provided the primary source of updated information on the mutually
exclusive population counts at the county, tract, block group, and

Missouri Division of Alcohol and Drug Abuse m 2-3
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individual block levels. The SF 1 data provided the following
population counts:

Group quarters by sex by age (<18, 18-64, 65+) by race/ethnicity
(total, Hispanic, non-Hispanic white, black) by group quarters
type (including correctional institutions, nursing homes,
hospitals/wards and hospices for chronically ill, mental
(psychiatric) hospitals or wards, juvenile institutions, college
dormitories (includes college quarters off campus), military
quarters, and other noninstitutional group quarters).

Group quarters by group quarters type, including the
institutionalized population (i.e., correctional institutions,
nursing homes, hospitals/wards, hospices, and schools for the
handicapped, Juvenile institutions) and noninstitutionalized
population (i.e., college dormitories including college quarters
off campus, military quarters, group homes, religious group
quarters, worker dormitories, crews of maritime vessels, other
nonhousehold living situations, and other noninstitutional group
quarters)

Total population by sex by age (12-17, 18-24, 25-44, 45-64,
65+) by race/ethnicity (total, nonHispanic white, non-Hispanic
black, Hispanic)

Total population in households by sex by age (12-17, 18-24, 25-
44, 45-64, 65+) by race/ethnicity (total, nonHispanic white, non-
Hispanic black, Hispanic)

Telephone service available by race/ethnicity (total, nonHispanic
white, Hispanic, black)

Additional prison and jail data were obtained from the Census of State
and Federal Adult Correctional Facilities, 1995 and the Annual Survey
of Jails: Jurisdiction-Level Data, 1998, both compiled by the Inter-
university Consortium for Political and Social Research (ICPSR), and
the State of Missouri Department of Corrections web page
http://www.doc.missouri.gov/division/adult/address.htm. These data
sources provided the

name and address of the facility

State and county in which the facility was located
government authority (state, municipal, federal)
number of inmates in total and by gender

number of inmates by race/ethnicity (white, black, Hispanic,
American Indian/ Alaska Native, Asian/ Pacific Islander)

2-4 m Missouri Division of Alcohol and Drug Abuse
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Overview of STNAP Data Integration Methods

] number of inmates under 18 years of age
] number of juvenile (under age of 18) inmates in total and by
gender

The Census total population counts and group quarters counts were used
to determine the number of persons in the household (phone and no
phone) and nonhousehold (correctional institutions, nursing homes,
juvenile institutions, other institutions, college dormitories, military
quarters, and other noninstitutional group quarters) category by age by
race by gender by county.

The black population was treated as nonHispanic black for simplicity
since there was no way of splitting the black population into Hispanic
and nonHispanic and a very small proportion (less than 1 percent) of
blacks are Hispanic. The “other” reported race/ethnicity category was
calculated by subtracting the sum of the Hispanic, nonHispanic white,
and nonHispanic black counts from the total.

The correctional institution population was distributed into the
subcategories of federal prisons, state prisons, and jails. To subdivide
the 18 to 64 age group into the 18 to 24, 25 to 44, and 45 to 64 reported
age categories, the individual Census block level data was accessed.
Frequently, the prisons and jails occupied a complete Census block so
that the total population was nearly equal to the group population
counts.

To determine the age distribution for college dormitories and military
quarters, most of the 18 to 64 Census age group was allocated to the 18
to 24 reported age category with the remainder in the 25 to 44 category.
For the nursing home population, all of the 18 to 64 Census age group
was assigned to the 45 to 64 reported age category when possible, with
the remainder assigned to the 25 to 44 category.

Finally, the reported homeless population was equal to the “other
nonhousehold living situations” Census counts. The age and gender
counts were obtained by subtracting all other group quarter categories
from the total nonhousehold counts.

Special Population Groups. The updated population bases for
pregnant women were obtained from the Missouri Department of
Health. The number of live births by mother’s county of residence by
age for 2001 was extracted from the Missouri Department of Health
website (http://www.health.state.mo.us/BobPreg/preg2.html).

The updated number of adults arrested for DUI for each county was
extracted from the Uniform Crime Report for 1998. Data were provided
originally for a social indicator study conducted as part of Missouri’s
prevention needs assessment (Sanchez, Weimer, & Rachal, 2002). For
this study, the Missouri AIM uses the injection drug user data prepared
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for the 1999 report because new data for Missouri were not available at
the time the model was developed.

2.4 Determining Prevalence Estimates for the 2003
Study

Despite the diversity of Missouri’s demand and needs assessment family
of studies, some mutually exclusive population groups and special
populations were not studied. Because several populations were not
captured by the STNAP studies and because STNAP data may have
only captured a small percentage of certain populations, information
from literature reviews was used to supplement and develop substance
abuse prevalence rates. Tables 2.3 and 2.4 outline the sources of
prevalence data for all populations.

Table 2.3 Sources of Substance Abuse Prevalence Data for Mutually Exclusive Population
Groups

Household Nonhousehold
Adults Adults Youths
State House- School
No Home- Institu- Jail Prison hold Dropout

Data Source Phone Phone less tionalized | Inmates | Inmates Youths S
2001/2002 STNAP
Household Survey X X
2001 STNAP Jail
Survey X
1998 STNAP
Arrestee Survey X
Literature Review X X X X X

Sources: Integrating Population Estimates of Substance Abuse Treatment Need in Missouri and Integrating Population Estimates of
Substance Abuse Treatment Need in Missouri: 2003 Update.

Prevalence For the literature reviews on special populations conducted for the 1999
estimates for the study, the citation database (NEEDWIN.dat) was used. Approximately
mutually exclusive 5,400 abstracts are contained in this database. Articles were accessed
population groups from 1980 onward. Relevant abstracts were examined and articles with
were derived from direct relevance to this study were reviewed. This included studies
Missouri STNAP employing diagnostic instruments, clinical criteria, or accepted

studies and literature screening instruments and providing 6-month or past year prevalence
reviews. rates of alcohol and/or drug abuse. A matrix was created to catalogue

information on each relevant article, including sample characteristics,
data collection methodology, instrumentation, prevalence rates,
results/conclusions, generalizability, and limitations.
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Table 2.4 Sources of Substance Abuse Prevalence Data for Special Populations

Pregnant Adults Charged
Data Source Women Adult IDUs with DUI
1997 Household Survey X
Literature Review X X X

Note: To conduct the reviews, a database created by the National Technical Center (NTC) for Substance Abuse Needs Assessment was
searched. The NTC was established to provide technical support to states conducting studies to meet the requirements of the
Substance Abuse Prevention and Treatment (SAPT) Block Grant applications and other planning activities. The NTC is a division
of the Harvard Medical School’s Department of Psychiatry at Cambridge Hospital in Cambridge, Massachusetts.

Sources: Integrating Population Estimates of Substance Abuse Treatment Need in Missouri and Integrating Population Estimates of
Substance Abuse Treatment Need in Missouri: 2003 Update.

Substance abuse for
all specified
populations was
determined based
upon DSM-III-R or
DSM-IV criteria.
Need for treatment
refers to individuals
meeting DSM-II-R
or DSM-1V criteria
for alcohol or illicit
drugs.

For the purposes of generating prevalence rates for treatment need,
substance use referred to alcohol and other drug use, and excluded
tobacco. Substance abuse referred to alcohol or drug abuse only.
Abuse of either substance was defined differently across the STNAP
surveys as well as across prevalence studies in the published literature.
Substance abuse for the State’s 2001/2002 household survey and 2001
jail survey included people who met the criteria specified in the fourth
edition of the Diagnostic and Statistical Manual of Mental Disorders
(DSM-1V) (American Psychiatric Association [APA], 1994). Substance
abuse in the published literature and other Missouri STNAP surveys is
based on DSM-III-R (APA, 1987) criteria. Further, because we were
not able to distinguish between alcohol and other drug abuse, substance
abuse service need refers to the need for alcohol or other drug services.
A summary of prevalence rate findings from previous STNAP studies
and literature reviews are summarized in Table 2.5.
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Table 2.5 Population Groups, Sources of Data, and Estimated Prevalence of Need for Substance
Abuse Services

Estimated Prevalence of

Population Source Treatment Need (Range)
Household adults with 2001/2002 STNAP Household Telephone Survey 10.4

phones

Household adults without Geller, 1995 13.3

phones

Homeless adults Fischer, Shapiro, Breakey, Anthony, & Kramer, 1986; 36.0 (31.2 —52.4)

Kogel, Burnam, & Farr, 1988; Robertson, Zlotnick, &
Westerfelt, 1997

Institutionalized adults Alexander, Craig, MacDonald, & Haugland, 1994; 37.1 (14.3 —49.0)
Reiger, 1990
Jail and State prison 2001 STNAP Jail Survey 66.0
Inmates 1998 STNAP Arrestee Survey 53.4
Household youths 2001/2002 STNAP Household Telephone Survey 5.8
Pregnant women Ebrahim et al., 1998; NHSDA, 1998; National Institute 17.6 (14.1 —22.2)
on Drug Abuse (NIDA), 1996
Adult IDUs 1997 STNAP Household Survey; NIDA, 1994 100
Adults charged with DUI Missouri Department of Public Safety; Uniform Crime 100

Reporting, 1999;

Sources: Integrating Population Estimates of Substance Abuse Treatment Need in Missouri and Integrating Population Estimates of
Substance Abuse Treatment Need in Missouri: 2003 Update.
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The state can use
this spreadsheet
model to view
summary reports
based on existing
(default) data, enter
updated input data,
view reports based
on new data, and/or
complete selected
state block grant
application forms.

3. Overview of Missouri Automated
Integration Model (AIM)

The Missouri AIM was designed to facilitate the use of integrated data
by service planners and to extend the data’s usefulness into the future.
The Missouri AIM can be used by the state in subsequent years to
estimate treatment needs and to identify key gaps in the state’s current
data collection efforts relating to needs assessment.

3.1 Use of the Missouri AIM as a Service Planning
Tool

The AIM facilitates planning tasks in a number of ways. The tool
enables ADA planners to analyze, in a very dynamic and efficient way,
how best to distribute both services and resources. For instance, the tool
allows planners to estimate treatment need, service capacity, utilization,
and costs, but also to observe changes in these estimates over time, to
assess the patterns change in these estimates over time, and to examine
treatment system configuration. Further, the spreadsheet is capable of
producing estimates of need, demand, and costs for specific
subpopulations, service areas, and planning areas, as well as statewide.
Third, the updated estimates can be produced routinely given the tool’s
capability of inputting new data. Finally, the AIM is capable of
producing reports in a number of formats including Forms 8 and 9
required for federal Block Grant reporting.

3.2 Summary of the AIM Design

The Missouri AIM was developed using Microsoft Excel and Visual
Basic for Applications. The user can easily navigate through the model
by reading the instructions on each screen and by clicking a series of
buttons in the upper left corner of each screen that will automatically
guide the user through the model. The model also allows the user to
update many input variables (i.e., new demographic breakdowns, rates
of treatment need, annual capacity statistics, etc.) that affect the
summary reports. The current Missouri AIM is designed so that the user
may review reports based on existing (default) data, update the model
with new data, or complete selected block grant application forms. A
variety of reports are pre-programmed into the model, all of which can
be updated with new data and printed out in hard copy form.

3.3 Input Data
Within the model, users are able to identify all data sources used to

develop the model. Possible input data which the use may supply
include the following:
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| location (state, region, service area);

] population counts by demographic group (gender, race/ethnicity,
and age);

] population counts for special population subgroups (pregnant

women, DUI arrestees, and injection drug users [IDUs]);

] substance abuse treatment need rates;

] substance abuse treatment demand rates;

] treatment capacity by modality and location;

| treatment utilization by modality and location; and
] treatment cost by level of care/modality.

Although users of the Missouri AIM will be able to change the input
data noted above, the model also includes is a set of unalterable, default
data. The default data are those input data that produce the “best
estimates” of treatment need and other estimates, based on the “best”
data available at the time the model was developed. This will allow
users to avoid unwanted alteration of the original data.

3.4 Producing Estimates of Treatment Need

In producing estimates for a given set of input data, the model relies on
straightforward algebraic formulas driven by state-, region-, or service
area-level data. Statistical estimations that require person-level data,
such as regressions, weighted sums, were not used. This approach
allows the use of fewer data sources and thus computes results rapidly
when model parameters are changed. All formulas used can be made
visible to the analyst. Most formulas are password-protected. While
providing some security, this feature may provide users more flexibility
in changing assumptions related to policy or research questions that
cannot be changed by adjusting input data.

A number of estimates can be produced from the data inputted into the
model, such as treatment utilization ratios (capacity/utilization) and
excess treatment capacity (actual capacity utilization) both at the state,
region, and service area levels. Estimates may also serve as
intermediate input data. For example, in order to obtain an estimate for
the number of people in need of treatment who are eligible for publicly
subsidized services, the user will first need to compute the total number
of individuals who are in need of treatment.

In summary, the approach has the advantages of being intuitive, simply
constructed, and easy to use. Despite the model’s simplicity, our
approach does allow sufficient flexibility such that increased complexity
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can be built into future versions. For example, future versions may
include more extensive sets of input data, the addition of more features
to increase the model’s user-friendliness, the ability to estimate
additional variables of interest, and the ability to perform statistical
estimations and specific estimates of a special population’s size and
treatment need rates directly as part of one or more mutually exclusive
populations.

A user’s manual was developed which describes the various uses of the
AIM and provides operational instructions and provides summary output
for the default data. A copy of the user’s manual for the Missouri AIM
(Candrilli, Weimer, and Rachal, 2003) is available from ADA.
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Most (96%) adults in
Missouri live in
households, while
4% are either
homeless,
incarcerated,
institutionalized, or
living in group
quarters.

4. Highlights of Results

This chapter presents selected output data generated by the Missouri
AIM. The selected tables illustrate the plethora of data on population
bases, demographic characteristics, treatment needs and demand, and
eligibility that is available on the input and output tables in the model.
A list of all output tables including those presented in this chapter, are
listed in Table 4.1 and a complete printed set of tables are provided in
Appendix A.

4.1 Adult and Adolescent State, Regional, and Service
Area Population Estimates

Table 4.2 (Table 1A from the AIM) provides population estimates of
the Missouri adult and adolescent population at the state, region, and
service area level. The adult population is further broken down into
mutually exclusive groups based on residence. Findings from Table 4.2
are highlighted below.

] The vast majority (96%) of Missouri’s adult population lives in
households. Of those, 94% are in households with telephones,
and 2% are in household with no telephones.

] Of the estimated 4% of Missouri’s adult population who do not
live in households, more than one third is institutionalized, 15%
live in State prisons, 6% are jail inmates, nearly 6% is homeless,
and less than 1% are federal prison inmates. An estimated 39%
of nonhousehold adults live in other group quarters.

] Most adults live in the Eastern Region (35%) and Northwest
Region (24%). Approximately 15% of adults live in the
Southwest, 14% in the Central, and 12% in the Southeast
Regions.

] With respect to the nonhousehold adult populations across
regions, largest percentage of homeless adults (37%) and
institutionalized adults (30%) live in the Eastern Region. The
largest percentage of adult jail (32%) and state prison (54%)
inmates, and adults living in other group quarters (32%) live in
the Central Region. The Southwest Region is the only region
with federal prison inmates.

| Household youth make up about 11% of the total population in
Missouri. Within the group of household youths there are an
estimated 13,688 adolescent dropouts; they are fairly evenly
distributed by region.
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Table4.1 TablesIncluded in the Missouri Automated Integration Model

Model Table Description
Demographics
*1A Mutually Exclusive Population Groups by Region/Service Area
1B Mutually Exclusive Adult Population Groups by Gender by Region/Service Area
1C Mutually Exclusive Adult Population Groups by Race/Ethnicity by Region/Service Area
1D Mutually Exclusive Adult Population Groups by Age by Region/Service Area
*1E Adult Population by Age, Gender, and Race Ethnicity by Region/Service Area
Need, Demand,
& Eligibility
*2A Statewide Treatment Need, Demand, and Eligibility by Mutually Exclusive Population
Groups
2B Statewide Adult Treatment Need, Demand, and Eligibility of Mutually Exclusive Population
Groups by Gender
2C Statewide Adult Treatment Need, Demand, and Eligibility of Mutually Exclusive Population
Groups by Race/Ethnicity
2D Statewide Adult Treatment Need, Demand, and Eligibility of Mutually Exclusive Population
Groups by Age
*3A Regional and Service Area Treatment Need, Demand, and Eligibility by Mutually Exclusive
Population Groups
3B Regional and Service Area Adult Treatment Need, Demand, and Eligibility of Mutually
Exclusive Population Groups by Gender
3C Regional and Service Area Adult Treatment Need, Demand, and Eligibility of Mutually
Exclusive Population Groups by Race/Ethnicity
3D Regional and Service Area Adult Treatment Need, Demand, and Eligibility of Mutually
Exclusive Population Groups by Age
*4 Treatment Need and Demand Among Special Populations
*5 Assessment of State Treatment System’s Capacity and Utilization
6 Annual State, Regional, and Service Area Treatment Cost Estimates by Treatment Setting

* Indicates findings presented in this chapter.

Source: Integrating Population Estimates of Substance Abuse Treatment Need in Missouri, 2003.

Estimates of the statewide adult population by age, gender, and ethnicity
are shown in Table 4.3 (Table 1E from the model). The data are
presented in four matrices (non-Hispanic white, non-Hispanic black,
“other” ethnicity, and all ethnicities). Within each of these matrices are
cross-tabulations by age and gender. Table 4.3 reveals the following
important findings.

| Overall, adults aged 25 to 44 years comprise the largest age
group of adults (39%). An estimated 30% of adults are aged 45
to 64 years; 18% are aged 65 years and older; and 13% are
between the ages of 18 and 24.
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[ Overall, females slightly outnumber males (52% versus 48%,
respectively).
| Most of Missouri’s population is non-Hispanic white (85%).

Approximately 10% is non-Hispanic black and 5% are of
another race or ethnicity.

n White females outnumber white males and black females out
number black males. However, males of other races or
ethnicities out number females of other races or ethnicities.

[ Among whites, blacks, and those of other races or ethnicities,
most adult were ages 25 to 44 followed by adults ages 45 to 64.
Among whites, there were more adults aged 65 and older than
adults 18 to 24. However, among blacks and those of other
races or ethnicities, more adults were ages 18 to 24 than 65 or
older.

4.2 Statewide Estimates of Need, Demand, and Eligibility

Approximately 11% for Treatment

of adults and 6% of

household youths Table 4.4 (model Table 2A) provides estimates of statewide treatment
are estimated to be need, demand, and eligibility. There were approximately 491,223 adults
in need of treatment. and adolescents estimated to need treatment. As anticipated,
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Tahle 4 4 Missouri Estimaies of Statewide Treatment Need, Demand, and Eligihility
by Mutually Exclusive Population Groups
% of those
Prevalence Bate in Meed who Would Seek % of Treatment Seelers who are Eligible for

Population Group (% in Need) Treatmeni ! Subsidized Treatmeni !
Household Adults

Phone 10 4%, 12.5%, S0.0%,

Mo Phone 13 3% 12.5% S0.0%,
MNonhousehold Aduits

Homeless 36 0% S0.0% 100 0%

Institutionalized 3T.1% S0.0%, 100 0%

Jail Inmates A 0% S0.0%, 100 0%

State Prison Inmaties 5345 S0.0%, 100 0%
Youths

Household Youth 58N 2005 1000

Mumher Estimated Mumber in Meed | Estimated Mumber of Treatment Seekers who

Population Group in Need who Would Seek Treatment are Eligible for Subsidized Treatment
Household Adults

Phone 405,731 50,714 25358

Mo Phone 14,705 1,338 aiq
MNonhowsehold Aduits

Homeless 3,084 1,547 1,547

Institutionalized 19 AES Q244 Q244

Jail Inmates 033 3017 3,017

State Prison Inmates 12,595 7,297 f,297
Total Adulis 441,845 T3.2a0 46,9893
Youths

Household Youth 29 378 5,878 5878
Total Youih 20378 5,870 5,870
Statewide Total 491,223 79,135 52,858

! Percentages are based on limited data from noaltiple scurces.
Sources: Population figures ave based om 2000 1.5, Census data.

Substance Use and Meed for reatment among the Bousehold Population in Missouwyi: 20012002 Eeport prepared by Welmer, et al., ETL
Prepared for the Missoun Departrment of Mental Health, Divssion of Aloohol and Dinags Abase, September 2003,

Integrating Populanion Estmates of Substance Abuse Tveapnent Meed in Missourd. Beport prepared by Sanches et al , ETI. Prepared for

Missouri Department of Mental Health, Division of Alechol and Dz Alnase, hane 1999,
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non-household adults have considerably higher rates of treatment need
compared with household adults. However, because of their greater
representation in the population, household adults comprise the majority
of adults in need of treatment. Specifically:

| With a prevalence rate of 10.4%, an estimated 405,731 adults in
households with telephones need treatment. They comprise
about 88% of the adult population in need.

] Among the nonhousehold adult populations, jail inmates (66%)
and State prison inmates (53%) have the highest treatment need
rates. Collectively, they comprise about 4% of the adult
population in need, or about 45% of the nonhousehold adult
population in need.

| Institutionalized adults have an estimated rate of need for
treatment of 37%. However, because institutionalized adults
make up a third of the nonhousehold population, they also make
up most of the nonhousehold adult population in need of
treatment (48%).

Among household youth, the treatment need rate was 5.8%, or 29,378
individuals. Youths in need represented about 6% of the total
population in need of treatment.

For this study, it is estimated that 12.5% of household adults and youth
in need of treatment would seek services and that 50% of those in need
who would seek treatment are eligible for subsidized treatment. It is
also estimated that 50% of nonhousehold adults in need of treatment
would seek services and that 100% would be eligible for subsidized
treatment. This translates into 79,135 individuals who would seek
treatment and 52,858 adults and youth who would be eligible for
subsidized services.

4.3 Regional and Service Area Estimates of Treatment
Need for Mutually Exclusive Populations

Table 4.5 (model Table 3A) presents the number of adults and
adolescents in each region and service area estimated to need treatment.
The Eastern Region has the highest number of adults estimated to need
treatment (194,919), followed by the Central Region (78,585),
Northwest Region (77,798), Southeast Region (56,684), and Southwest
Region (53,859). Among the 20 service areas, St. Louis (SL) and
Jackson County (JC) had the highest estimated number of adults in need
(136,031 and 27, 930, respectively). The distribution of each type of
mutually exclusive adult population group in need of treatment is fairly
even across the five regions with the exception of households with
phones and the homeless. Treatment need among adults in households
with phones and homeless adults is considerably higher in the Eastern
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Table 4.5 Mhssomri Estimates of Treatiment Need, Demand, and Eligibility
by Mutually Exclusive Population Groups by Fegion and Service Area
Household Adulis MNonhousehold Adulis Youths
State
Faskprunon- Fail Prison TOTAL | Household | TOTAL |TOTAL (ADULTS
Region/Service Avea | Phone MNo Phone | Homeless alized Inmates Immates | ADULTS Yourhs YOUTH & YOUTH}
Estimated Number in Need
Ceniral Region 63,375 1,971 ER1 1,912 1,934 6,801 T8, 585 £.945 £.945 84,530
Service drvea 11 21,232 533 136 591 1,438 2015 26,244 1,408 1,408 27,651
Jervice frea 12 23,010 75 297 1,087 231 1,25% 27,487 2,176 1,176 19,0603
Service drea 14 11,385 a3 102 658 T4 u] 12,831 z40 140 13,671
Jervice drea 15 A 553 48 587 185 2,857 12,024 1,522 1,512 13,546
Eastern Region 181,486 3813 1,144 E08T L3247 630 194,219 8. 805 8,805 03, Ti4
Service firea 16 48,155 45 158 335 502 o] £0,3%6 2,758 1,758 £3,154
Service frea 22 7811 175 155 467 o4 o] 8,491 2,111 1,111 10,603
Service Area 5L 125719 2,701 235 4,686 1,460 &30 135,031 3,936 3,936 139,967
Northwest Region 66,533 1,119 J05 4,794 1,080 1,897 TT. 708 £.993 £.993 £3,701
Service Area l 4,580 304 127 268 132 2845 £,663 715 713 9,376
Service drea & 13,455 215 93 G675 265 u] 14,682 3,151 3,131 17,813
Service drea 7 17,088 433 40 728 o4 u] 18,418 0o 200 19,218
Service drea 13 8,275 402 40 434 42 252 3,105 372 T2 5,484
Jervice drea JO 24,577 711 5] 2,028 549 0 IT.930 271 71 I8,900
Southeast Region 47,368 3,208 424 3,119 67T L,E89 £6,684 3,720 3,720 60,405
Service fivea 17 15,701 i 102 971 1a2 1,889 19,810 1,615 1,613 21,423
Jervice drea 18 5,752 444 56 438 141 o] 6,757 652 652 T,410
Jervice drea 19 3,750 309 102 469 42 ] 4,073 510 £10 5,183
Service drea 20 7,509 THE 25 415 218 0 8,763 418 418 9,181
Zervice Area 21 14,858 &30 132 225 121 o] 16,681 527 E2IT 17,208
Southwest Region 46,969 2,572 578 2,867 405 378 53,850 4,915 4,915 58,774
Service drea 8 4,455 285 24 ala TE o] 437 455 455 E.891
Jervice frea d 18,717 1,370 154 7 212 o] 12,326 1,748 1,746 4,071
Service drea 10 22,817 19 589 1,578 205 378 26,096 2,715 5715 18,811
Statewide Total 405,731 14,703 3,004 19,689 6,033 12,595 | 461845 79,378 20,378 491,224

*Mumbers are based on hmited data from nmaltiple sources.

Sources: Population fizures are based an 2000 7.5 Census data.

Substance Use and MNeed for Treatnent among the Household Population in Missours: 20002002 Feport prepared by Weimer, et al, ETI. Prepared
for the Missouri Department of Mental Health, Division of &lecohol and Dinags Abuse, September 20035,

Integrating Population Estimates of Substance Abuse Treapment MNeed in Missourd. Beport prepared by Sanchez, ot al., ETI. Prepared for Missoun
Department of Mental Health, Division of Alechol and Ding Abuase, fane 19599,

Region which isin keeping with its higher population of households
with phones and homeless.

Among household youth in need, an estimated 30% live in the Eastern
Region; 20% in the Northwest Region |; 20% in the Central Region;
17% in the Southwest Region; and 13% in the Southeast Region. Like
adults, the St. Louis (SL) service area had the highest estimated number
of adolescentsin need (3,936).

4.4  Statewide, Regional, and Service Area Estimates of
Treatment Need for Special Populations

Table 4.6 (model Table 4) provides estimates of treatment need for
Missouri’ s adult special population groups (i.e., pregnant women,
injection drug users, and individuals driving under the influence [DUI]).
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Tahle 4.6 Missouri Estimates of Treatment Meed and
Demand Among Special Population Groups
Rate of Any Need for
Treatment for Alcohol ox Number In Need of Alcohol or
Special Population Dlicit Drugs® = * Total Population® = * Dlicit Drug Treatment
Pregnani Adulit Women
Shate Total 17 0% 75,700 13323
Central Tolal I7 a% a0y 1,45y
Service Sirea 11 17.6% 2083 535
Service Srea 12 17.68% 3,033 a3e
Service Sirea 14 17.6% 1,343 236
Service Area 15 17.68% 1,442 254
FEastern Tokal 17 5% 26878 &4 730
Service &rea 1a 17.6% f, 432 1,132
Service f&rea 22 17.8% 2854 a7
Service Srea SL 17.6% 17,7190 3,131
Northwest Total I7 a% 19 aaa 3,4al
Service Srea 10 17.6% 2054 362
Service Aread 17.68% 4213 T4
Service Srea T 17.6% 2199 387
Service Srea 13 17.68% 1,012 178
Service Sirea JO 17.6% 10,186 1,793
Sowtheast Dotal I7 a% &, Bl 1557
Service Area 17 17.68% 2427 438
Service &rea 18 17.6% 1,454 256
Service Area 19 17.6% 1,382 243
Service &rea 20 17.6% 1,288 226
Service Srea 2l 17.68% 2235 393
Southwest Total 17 0% mars 1927
Service Srea 17.68% 1,230 21a
Service Srea 17.6% 3,934 Ay
Service Area 10 17.68% 5,749 1,012

Pregnant Adult Women Data Sources and Mote:
MOTE: Fregnant women refer to adult women who gawve birth in 2001,

“Source: dwtegrating Somuisiice Seimates of Suhstamee e TrestThemt Ueed e Adiseowy’ . Report prepared by Sanchegz, et al, BTl Prepared for
Mlis=souri Department of Mental Health, Division of Alcohol and Orug Abuse, June 13393,

*Source: Missouri Department of Health, 2001,
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Tahle 4 6 Missouri Estimates of Treatment Meed and

Demand Among Special Population Groups (continued)

Rate of Any Need for
Treatment for Alcohol or Number In Need of Alcohol ox
Special Population Mlicit Drugs* = * Total Population® = * Mlicit Drug Treatment
Injection Drug Users
State Total 100.0% 12,378 12,378
Central Total 1000% 1,625 1,625
Service Area 11 100.0% 500 500
Service Area 12 100.0% 623 625
Service Area 14 100.0% 250 250
Service Area 15 100.0% 250 250
Eastern. Total 1000% 4376 4376
Service Area 16 100.0% 1,000 1,000
Service Area 22 100.0% 375 375
Service Area SL 100.0% 3,001 3,001
Northwest Total 100.0% 5001 5001
Service Area 10 100.0%, 375 375
Service Area 6 100.0% 623 625
Service Area 7 100.0% 375 375
Service Area 13 100.0% 125 125
Service Area JC 100.0% 1,500 1,500
Southeast Total 100.0% 1,500 1,500
Service Area 17 100.0% 375 375
Service Area 12 100.0% 250 250
Service Area 19 100.0% 250 250
Service Area 20 100.0% 250 250
Service Area 21 100.0% 375 375
Sowthwest Total 100 0% 1,875 1,875
Service Area & 100.0% 250 250
Service Area 9 100.0% 623 625
Service Area 10 100.0% 1,000 1,000

Injection Orug Users Data Source and Mote:
NOTE: These figures were updates using 2000 Cenzus data.

"Source: et Soprelaoer Setimares oof Sttt ance Aduss Frestmnent Aeed i Alissawe Report prepared by Sanchez, et al, BTl Prepared for
Mis=zouri Department of Mental He alth, Division of Alzohal and DOrug Abuze, June 19939,
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Table 4.6 Missouri Estimates of Treatment Need and
Demand Among Special Population Groups (continued)
Rate of Any Need for
Treatment for Alcohol or Number In Need of Alcohol or
Special Population Dlicit Drugs* = * Total Population™ = * Mlicit Drug Treatment
DI
Shate Tolal 100.0% 25777 25777
Central Total 100.0% 3127 5127
Service brea 11 100.0%, 1,026 1,026
Service brea 12 100.0% 1,128 1,128
Service brea 14 100.0%, 526 526
Service brea 15 100.0%, 447 447
Eastern Total 100.0% & a3 8 a3
Service brea 16 100.0%, 2038 2038
Service brea 22 100.0% 569 o]
Service brea SL 100.0%, 6,032 6,032
Northwest Total 100 0% 7als Fali
Service Area 10 100.0% 1,549 1,549
Service brea 100.0% 1,078 1,078
Service brea 7 100.0%, 232 233
Service brea 13 100.0% 278 278
Service brea JC 100.0%, 3,270 3,870
Southeast Tokal 100.0% 2504 2504
Service brea 17 100.0% 739 730
Service brea 18 100.0%, 367 A7
Service brea 19 100.0%, 433 433
Service Area 20 100 0% 308 308
Service brea 21 100.0%, 657 As7
Southwest Total 100.0% 3, 89 5 89
Service brea B 100.0% G083 s
Service brea ? 100.0%, 1,524 1,524
Service Area 10 100.0%, 1,762 1,762

DUl Data Sources:

IS OUICe: SWEdr ST SO EETAtes of At amee Abviee Treatment Aeed i Adiceowyy Report prepared by Sanchez, et al, RTI. Prepared for
Mis=zouri Department of Mental Health, Divizion of Alzohal and DOrug Abuze, June 19939,

~Source: Uniform Crime Report, 1993,

Statewide, an estimated 18% of pregnant women are in need of
treatment. Based on these estimates and the populations of pregnant
women by region, the largest number of pregnant women in both
categories of need live in the Eastern Region. Among the 20 service
areas, St. Louis (3,131), Jefferson County (1,793), and service areas 16
(1,132) and 10 (1,012) had the highest estimated number of pregnant
women in need of treatment services.

Injection drug users number approximately 12,834 individuals statewide
with an estimated 100% in need of treatment. Based on regional
population estimates, the largest proportion of injection drug users in
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The Missouri AIM
estimates that about
32,000 adults &
adolescents in need
of treatment who
would seek services
did not receive
treatment services in
fiscal year 2002.

need of treatment live in the Eastern Region (35%), and the least in the
Southeast Region (12%).

The population of individuals with DUI arrests is estimated to be about
25,777 (i.e., based on 100% in need of treatment). The largest number
of individuals with DUI arrests live in the Eastern and Northwest
Regions (8,639 and 7,613, respectively). Again, of all the service areas,
St. Louis and Jefferson County had the largest number of persons
arrested for DUI in need of services.

4.5 Treatment System Capacity, Utilization, and Unmet
Demand

Table 4.7 (model Table 5) presents the annual capacity of the State
treatment system serving adults and adolescents, the total number of
adult and adolescent admissions, and the number of adults and
adolescents expected to need and seek treatment. Based on these data,
the ability of the treatment system to meet the demand is estimated in
terms of capacity excess/shortage, capacity to utilization ratio, and
unmet treatment need.

At the time this report was written, ADA calculated capacity as equal to
the number of annual admissions. As a result, Table 5 shows no excess
or shortage of capacity and a capacity to utilization ratio of 1.

Key findings from Table 4.7 include the following:

] There were 47,182 annual admissions in Missouri during fiscal
year 2002.
] Based upon the total number of annual admissions and the

estimated number of adults and adolescents in need of treatment
who would seek services, there is an estimated 31,954 adults and
adolescents in need of treatment who did not receive services.

] The Eastern Region has the highest estimated number of
individuals with unmet treatment need (14,994), which
comprises almost 50% of the statewide total.

] The St. Louis (SL) service area has the highest estimated number
of individuals with unmet treatment need (9,527).

46 Summary

This study updates data from the 1999 integration study conducted as
part of Missouri’s first STNAP and incorporates information from two
additional assessments conducted as part of the State’s second STNAP,
new 2000 Census data, and research findings from other sources. In the
process of updating the initial integration report, this report also
provides an overview of the structure and content of the newly
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Tahle 4.7 Missour Asgessment of State Treatment System's Capachty and Ubdbzacinm
Futimated  Fatimated Number in
Anmusl  Tabal hmnwal  mopgerin Need Whe Weuld  Cagacliy Prcess!  Capacity o Unomet Treatment
| Reglon/Service Area Capariiy’  Admizsions' Fierd Seck Treaimeni Hhartaze Uiiliraiian Hatia Péred
emiral Brgian 7201 7,311 B4 530 154612 m 10 R Al
Service Bovea 11 1383 1,543 IT 651 51H 1] Lo 3,47
Serare a2 IuEL 15 T 1155 ] ] 13
Fervee Arew 14 ] LT 13671 S u (] 310
Sarvice hyea 15 1,051 101 13,544 304 i 10 2143
| Easir em Reginn 14,730 14,736 3T 20,73 m 10 -14 554
Service Aoea 16 L5 1,536 53154 T35 1] 1] 41D
Sepvice Azen 12 1 L 10,600% 1748 ] ] 54
Sardies Roea 5L 1,118 1,0 T i Ads f ] 537
| M rthorest Beglen 10420 [[iF i B3 ™91 14 349 o 10 <3, 720
Servee A L 1307 2374 25 ] ] 155
service Areal 134l 1341 17.81F Rl L] (] 1303
Serace Aoen T a3 e 190% 17 ] ] 21m
Sardies R 13 £T3 273 £ 1 A ] ] 517
Service Aea I3 £, Gk o 4 %, 500 475 i} L 1,570
| Beniterasi Brgion & SOl i foil Al A0S [TRE.T m 10 2452
iiice Aaea 17 1= 1244 1 ALF KLrE | 1] 1] 424
Service Aoen 13 o34 ] TA10 1,18 Li] 1.0 =25
Serviee Aaea 19 ] 1,302 LR 214 ] ] g
Service Aasa 20 1, OET 1 )3 LBl 1 A2 L] 10 0
Lemarze Aren 1 1,754 1784 17 1) ] LA e
Zeuilweni Eegina TRST 7857 SR, TT4 CEET] ] 14 1377
Service Aen B 1,303 1,503 5891 1 j0) a 1.0 i3
Gervaee Bara ) 1o 1534 24071 gt ] 1 L&
Service Aaea 10 473 473 5] &) ] ] ]
Hiabrwide Tadul AT 182 A7 162 491 24 TH1E6 o 14 Al BE4
Tiaie: Duta inchade adull and wdolescnnl (pirs.

developed Missouri Automated Integration Model (AIM). The Missouri
AIM, used in conjunction with the user’s manual, provides the State of
Missouri with a valuable and user-friendly tool to update need for
treatment services at the State, regional, and service area levels as new
data become available.
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Appendix A: Missouri AIM Output Tables

For a copy of the Missouri AIM output tables, please contact:

Missouri Department of Mental Health
Division of Alcohol and Drug Abuse
1706 E. Elm
P.O. Box 687
Jefferson City, MO 65102
Telephone: (573) 751-4942
TT: (573) 751-4942
Fax: (573) 751-7814
Web Site: http://www.dmh.missouri.gov/ada/index.html
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